DESCRIPTION
A 52-year-old man, who lived close to a pig farm, presented with headache, fever and confusion for 2 days. The Glasgow Coma Scale was 9 of 15 on admission. No focal neurological sign was detected. Plain CT of the brain was unremarkable. Lumbar puncture showed cerebrospinal fluid (CSF) pleocytosis with white blood cell count 340/mm 3 (polymorphs 72%), protein 0.81 g/L (N<0.45), glucose 4.3 mmol/L (N>3.9), but negative Gram's stain and bacterial culture. Creatine phosphokinase was elevated to 7450 U/L (N<297). The blood and CSF specimens were both positive for IgM to Japanese encephalitis virus. MRI diffusion-weighted imaging on admission showed a high-intensity signal with a low apparent diffusion coefficient value in the splenium of the corpus callosum ( figure 1, arrows) , which reflected restricted diffusion due to cytotoxic oedema. This abnormal signal in the splenium resolved completely on day 10 (figure 2). His confusion recovered gradually on supportive management.
Mild encephalopathy with a reversible splenial lesion (MERS) has been described to be associated with infectious diseases, such as influenza virus, parainfluenza virus, mumps virus, adenovirus, rotavirus, Streptococcus, Escherichia coli and Salmonella enteritidis. 1 2 We report the first case of MERS due to Japanese encephalitis virus infection. Learning points ▸ We report the first case of mild encephalopathy with a reversible splenial lesion due to Japanese encephalitis virus infection. ▸ Mild encephalopathy with a reversible splenial lesion has been described to be associated with infectious diseases, such as influenza virus, parainfluenza virus, mumps virus, adenovirus, rotavirus, Streptococcus, Escherichia coli and Salmonella enteritidis.
